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Introduction.– In Canada, an important collaborative project involving
researchers, clinicians, decision-makers and users is currently ongoing to adapt
a clinical practice guideline (CPG) for the rehabilitation of adults with traumatic
brain injuries (TBI).
Methods.– This project will encompass four major steps: (1) a review, analy-
sis and evaluation of existing CPGs-TBI; (2) a survey to document the needs
and expectations of stakeholders with regards to the content, format and tools
included in the CPG-TBI; (3) a formal adaptation process based on the ADAPTE
methodology of guideline adaptation and (4) implementation activities of the
CPG-TBI in the clinical settings.
Results.– Our work highlights the variability of both the content and quality
of existing CPGs-TBI. Moreover, almost 300 stakeholders participated in the
survey. They expressed diverse needs and perceptions regarding the GPC-TCC,
but rehabilitation of cognitive functions and of difficult behaviours was a priority
for a majority of respondents.
Discussion.– Our work will allow for the proposition of a CPG suited to the
need and expectations of stakeholders working in our clinical settings.
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Background.– Neurobehavioral and affective disorders are major debilitating
sequelae after traumatic brain injury and hinder family, work and social relation-
ship. Care management of these symptoms is neither easy nor well defined. What
are the respective and complementary usages and indications of pharmacological
and non-pharmacological treatments?
Methods.– The French Physical and Rehabilitation Medicine Society
(SOFMER) initiated the elaboration of recommendations for the evaluation,
treatment options and follow-up concerning these behavioural disorders after
traumatic brain injury. The level of evidence was specified for each recommen-
dation on the basis of the scientific literature.
Results.– Those recommendations for good practice were approved by the
French National Health Authority in July 2013.
The context, the method and the most relevant results will be presented.
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Aim of the study.– ViaTrajectoire is an Internet-based orientation tool for the
transfer of patients from acute to post-acute settings. This study is an analysis
of care pathways after stroke on the basis of ViaTrajectoire data.
Methods.– Study of requests for admission in post-acute hospital departments
after stoke in French regions using the ViaTrajectoire website.
Results.– We studied the admission application procedures between 10/1/2012
and 09/30/2013: type of units of further admission, length of stay, clinical data
of stroke patients.
Discussion.– This study allows us to discuss real care pathways for stroke
patients and compare them to what has been recommended by the French
physical medicine rehabilitation society (SOFMER).
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Goal.– To analyze retrospectively the appropriateness of inpatient hospitaliza-
tion after primary total knee arthroplasty (TKA) for knee osteoarthritis. To avoid
inappropriate hospitalizations.
Materials and methods.– From 01/01/13 to 30/05/13, 25 patients were hospital-
ized after TKA. At entrance, we assessed patient’s pain, mobility, personal and
environmental factors.
Results.– At 6 postoperative days on average, 19 felt pain ≥ 5 on numerical scale.
Fifteen bend ≤ 70◦, 13 had a flexion contracture. None could walk, 11 used a
walker and required assistance for transfers, 13 used two crutches. No one could
climb the stairs. Four had one single deficiency, of which one had care access
difficulties and three uncontrolled pain. Twenty-one had several deficiencies and
pathological state associated with functional impairment.
Discussion–Conclusion.– Entering PRM ward is relevant when following
Sofmer recommendations. Returning home after acute care and having out-
patient rehabilitation couldn’t fit those patients.
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Perspectives of medical rehabilitation development in Russia are molecular
genetics, clinical topics and organizational issues. Molecular genetics direc-
tion is realized on the basis of heterogeneity concept, within which there are a
variety of molecular, cellular and systemic mechanisms of organism reactions
to physical factors of various types of energy. The clinical direction is in line
with personalized and evidence-based physiotherapy. Organizational direction
includes the development of national clinical guidelines.
The main problems of rehabilitation are due to the integration of international
and national approaches and related standardization of rehabilitation programs,
preparation of highly qualified specialists according to unified European pro-
grams.
Standardization is based on the stratification of indications for medical reha-
bilitation, whose core is a disabling disease, development of unified issues in
terms of rehabilitation programs and rehabilitation outcomes. The latter must
